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1. PLACE OF DEATH

2. USUAL RESIDEMCE (Where deceased lived. W institution: . Residence before
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18. CAUSE OF DEATH (Enter only one cause per line
PARTY I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Ce re bra /

. Ida Fritsche, Altenburg, Mo,
Mrs. Ida Fr - A t-n.bI N
éeurm/ra;E__

a. COUNTY Perry . . . a. STATE Mo. B, COUNTY Pel“r’v admission)
©. CITY (If outsice corporate fimits, give TOWNSHIP only) Length of wtay in 16 || COY Tnside Limits
OR . oR
ol Perryville 1 Wk. TOWN Altenburg Y ) NoC1
< FULL NAWE OF (i ROY in hospital, give location? Inside Limita d_ STREET. "~ {If cunide, Give location) Resde on Farm
HOSPITAL OR ADORESS
isttion Perry Co. Mem. Hosp. |Y=@ %D Ya O NGO
EX ('f‘““ oF nf)wum First Middle Tast AT Whonith D Your
ype or prin . -
Reinhold C. Fritsche DEATH 1-23-63
5. SEX 6. COLOR OR RACE 7. Married Bl Never Marrind [1 [8. DATE OF BIRTH | *- AGE-MbHM),IFWDEEID:“m lFUNDEmR
M w © Widowed [ Divorced [ 1_23_88 71+ Montha "W"'.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
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__fatchery el f Employled Chicken rry C : :
VT, FATHER'S NAME e 13b. MOTHER'S MATDEN NAME 14._NAME OF HUSBAND OR WIFE
Henry Fritsche Anna Schade Ida A, Fritsche
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= | 7%, WaS AUTOPSY. 4] 20. ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 14}
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a INJURY am.

g . pm.

WHILE AT WORK

2 [NIURY OCCURaED
NOT WHILE AT WORK [
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m..monmv:e.g. in or about hoame,
farm, factory, street,
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23b. DATE

_-26-63
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Trinity Lutheran Cen.

LOCATION {City, town, or cxunty)

Alnenbur

Mo,
JURE

24. FUNERAL DIRECTOR

ADDRESS
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STATEMENT BY LICENSED EMBALMER

| hereby cenrify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by - __, Student Embalmer No.

working under my personal supervision.

"
Student Sggned /////Z ’/ ¢ /L PR,
Signature of Student Embalmer /f/
‘ ) Licensed Embalmer No. ;\ 9 ‘ o
. : 7 (’ R -
P.O. Address&%ﬁﬂ_zé/-@/

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure. to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng-

If this body is not embalmed, fact should be so stated above.
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